
City of Rockville – Department of Recreation and Parks 

 
2013 Garden Plot Registration Form 

Rockville Civic Center Park 

Attn:  Nanette Belice 

603 Edmonston Drive 

Rockville, MD  20851 

240-314-8660 Phone          240-314-8669 Fax               Scan/E-mail:  nbelice@rockvillemd.gov  
 

To register for a garden plot, please complete this form.  You may stop by the Rockville Civic Center  

Park-Glenview Mansion office located at the above address to select your garden plot from the remaining, 

available plots.  You may also call the phone number listed above to select from remaining plots.    

The gardening season runs April 6, 2013 through November 9, 2013. 
 

If you would like to pay by check, please make check payable to the City of Rockville.   If you would like to 

pay by MasterCard or Visa, please fill out the bottom portion of this form with the appropriate information 

and signature prior to visiting the Glenview Mansion office. 
 

If you cancel your registration any time after the registration process is complete, no refunds will issued.   
 

REGISTRATION FORM - Please print clearly.  
 

Fax to:  240-314-8669 (call 240-314-8660 to confirm receipt or e-mail nbelice@rockvillemd.gov) 
 

Mail to:  Rockville Civic Center  
   603 Edmonston Drive 

   Rockville, MD  20851  
 

 Rockville City Residents $55 per plot Registration begins Tuesday, February 12, 2013 

  Proof of residency required. 
 

 Non-Rockville Residents  $80 per plot Registration begins Tuesday, March 5, 2013  
 

Plot Number/s (to be assigned by office staff):  ______________________________________ 
 

Name:  ______________________________________________________________________ 
 

Address:  ____________________________________________________________________ 
 

City, State, & Zip:  _____________________________________________________________ 
 

Daytime Telephone:  ___________________________________________________________ 
 

E-Mail Address:  _____________________________________________________________________ 
 

FOR CREDIT CARD PURCHASES ONLY    

MasterCard   Visa          Total Amount to be Charged:  ______________________ 

Exact Person’s Name as Shown on Card:  ______________________________________________ 
 

Card Number:  ________________________________________Expiration: __________________ 
 

I have read and agree to abide by the rules and regulations of the garden plot program.  I understand 

that I may forfeit my plot, with no refund, if the rules and regulations are violated. 
 

X___________________________________________Date:  ____________________________ 


